THE DIVISION OF HEALTH OF MISSOURI SR G €90 J Fo Y |

ot Health, ay -
cawairee i NOV 18 1957 STANDARD CERTIFICATE OF DEATH : ST ATE FICE NUMBER
N Ul 1 3
Ith Service Ragistration District No. 3 8 Primary Regufrahon District No. ___3 _0__0_ lQ_ ______ chisrrgr': No,,ﬂ_‘,“a,q‘l _______
o. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndencc before
. $. 300 a. COUNTY Boone : STATE Migsouri b. COUNTY-  Boopdomssion)
rv. 1=57 b. C{IJTRY {If ausside corporate limits, give TOWNSHIP only) | Inside Limits c. chY 1 Insida Limits
tom Columbia Yos ] No[] _TOWN Columbia of O3 Yol Mo
c. FlCJ)LLI NAME OF (If NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
oA SfBoone County Hospitgl Lifetime ABORESS 1001 Madison Yor O e [E
3. :'ITAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
ype or pring
HERBERT KILE DEATH Nov, 11, 1957
5. SEX €] 4. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE wors 1FUNDER 1 YEAR| IF UNDER 24 HRS.
a MAR?(ED NEVER MARRIEDD q ,E&:ann Manths | Days Hours Min. .
Male White wipoweD (] owvorceo[ 1} April 25, 188L '}j ]

-
2 108, USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond stats or country) D] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven If retired) INDUSTRY
2 Rarming Farming Boone County, Missouri U.S.A.
% 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Alfred Kile Virginia (unknown) Mayme Bell Clardy
& 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- 5 (Yes, ro, N (1 yus, give w d J ice) - - . .
; ‘f gt~ °H8‘"°""| Yol Qive ol ST o nervies None Mrs. Herbert Kile, Columbia, Missouri,
Zz 8 18. CAUSE OF DEATH (Enter only one cause pe a for {a), {b), and (c}, INTERVAL BETWEEN
% u PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
e w IMMEDIATE CAUSE {a) { %MMWA ,
- &
- g &?a:‘mm, i: eny. DUE TO (b}
- <l ove rise
' % ~ above Bcoluo (u),.}
| b z stating the under-
5 g g lying causs lost, DUE TO {c)
E-"’ E ’E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given In PART | (s) 19. p’Ag?gggggY
e B 3 ?
i3 & ‘ : 331 A YES[] NOJ
> > B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
6> zfe
- 4 “ v ] D O . Sy
65 <RSI 20c. TIMEOF .How Month, Day, Year
| a2 GOgO iINJURY a.m.
| _: :'3- _>-_| 3 p.m. . .
| H _E_ % 20d. INJURY OCCURRED - 2e. PLACE QF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION - - COUNTY : STATE
st w \VHILE ATD NOT WHILE | farm, foctory, street, ofice bldg., etc.} . : .
0 9 AT WORK
R - | p.
E E 21. | attended the deceased fromi!?ir&# [ L ﬁ 2 , o Zi.’zz Il ',5 E and lunkuwt alive on Wgz l/ , ‘ 2
. § E Death occurred ot Fi . D_ m on the dote stated above; end to the bast of my knowl.dge, from the couses stated.
§~5 '%a gree or title) ’ ©| 22b. ADDRESS o 22¢. PATE SIGNED
= W Y. - gk,
83 \ 4 : B Ca 1Yg/ev
230, BURIAL, CREMATIEH, | §35. pATES 23c. NAME OF CEMETERY-OR CREMATORY - ‘| 234. LOCATION {City, town, or county) 7 (Srare)
ﬂEMﬁVAL !&-cily N , = - ags SOUI‘i
urial oV 14,87 Mt ., Pleasant Cemetery |Boone ‘County; Mis

24. FUNERAL DIRECTOR 4 ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Serv1ce, Columbia, Mo. Nau 1h 1957 IMrs R E/)_PQ..QJM_QJ'L

¢

{Licensed Embolmaer’s Statement on Reverse Side}




e . ~ ., |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oot e eeee e et e et e s ese st eeseess e tserntaanseneanreseaeneneeeneeennen .; Student Embalmer No.

working under my personal supervision.

Student .....eceeiiieninnnn.., et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not embalmed, fact should be so stated above. . o <




